
2016 WORKSHOP FOR TEACHERS OF JAPANESE REGISTRATION FORM:   

Name_________________________________________________________________ 

Home address: ___________________________________________________________ 

_______________________________________________________________________ 

Daytime Phone: _______________________   e-mail: ___________________________ 

School Name: ___________________________________________________________ 

School Address: _________________________________________________________ 

School Phone: _______________________ School fax: __________________________  

Highest Degree Obtained: ___________________ Major: _________________________ 

Native Language(s): _______________________________________________________ 

How long have you been teaching Japanese, and where? 

 _______ year(s) _______ month(s)  place: _____________________________________ 

_______ year(s) _______ month(s)  place: _____________________________________ 

_______ year(s) _______ month(s)  place: _____________________________________ 

Have you received any training in second language teaching/learning?    Y  N 

If yes, where and when? ____________________________________________________ 

Currently, how many hours do you teach Japanese per week? ________________________ 

Which of the following best describes your Japanese class: 

 Immersion Japanese for grade level _____ 

 Japanese as a foreign language for grade level ____ 

 Japanese at a higher education institution (college/university) 

 Heritage Japanese 

Please return form by E-mail to: 
Saya Kaneda, Japan Outreach Initiative Coordinator 

MSU’s Asian Studies Center  

427 N. Shaw Lane, Room 301 

East Lansing, Michigan, 48824-1035 

Phone: 517-353-1680; Fax: 517-432-2659 

email: skaneda@msu.edu  

 

mailto:skaneda@msu.edu

